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MARTLAND STATE DEPARTMENT UF REALE 
aE eae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
vide CERTIFICATE OF DEATH id 


1. DECEASED-NAME Middle lost 2o. DATE OF DEATH 2b. HOUR 


(Type or print) Thomas Cranford i 68 [6s Oat 


5. DATE OF BIRTH 6. AGE (in yeors IFUNDER | YEAR | IF UNDER 24 HRS. 


lost birthdoy) MIN. 
YRS. 


Te BRIHPLAC (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[-] | % COUNTY OF DEATH 
aryland U,SaAy WIDOWED DIVORCED [7] Calvert Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


Fi is jye street address during mast of working life, even if retired.) INDUSTRY 
Prince Frederick Retvert County o"Farmer Farming 
130. USUAL RESIDENCE (Where deceosed ive if institution: Residence before | 13c. CITY OR TOWN Tad. INSIOE CITY UMITS? —[]3e. STREET AND NUMBER 

yy Jodmission) STATE COUNTY 
Ma and a ert Huntingtownd SO tod 
14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
John William Cranford Lollie Freeland 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, or unknown) | (lf yes give war or dotes of service) 


16b. SOCIAL SECURITY NO. 17, INFORMANT Address 


Q jaibha' es oe re 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢),) BETWEEN ONSET AND DEAT 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) ___ Coronary Thrombosis 
7 QUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove Pa ive e 5 a 
tise to immediote couse (0), (b}, one — a 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ile __Arteriosclero Hearie Disenae 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


Yu 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] Nor] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
[TJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Year 
(If either, notify medicol exominer) Mi ] 


iT HOME, FARM, STREET, FACTORY, i 
MY eR, 2ie. PLACE OF INJURY (at Aa plier fig ) 214. LOCATION Street or R.F.D. No. City or Town County Stote 


MEDICAL CERTIFICATION 


jot work of work 
22a. | certify that (i) (this pospital ate attended the oS d fra ) 7 1968, ta i , 19__68, that (1) (we) last 


saw the dece u 9 , and nati in (my) (aur) apinian death accurred an the date and haur and fram the 
causes sta eal AU (well ray (did nat) view ia — after death. 
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Bes > Ys] nol 
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FOR ees MEDICAL EXAMINER’S CERJAFICATE OF DEATH v44j 
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Zee &= ete IMMEDIATE CAUSE (a) 
RBS S T8324 DUE TO, OR AS A CONSEQUENCE OF 
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ae tS s rise to immediote cause (0), 
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>So 36 
e772 Se lost. 4 (9 
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ns 2 oe 
sfsee a CHIEF MEDICAL EXAMINER =] ‘ 
aeeets ACTUAL 22b. DANE SIMED 
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> 5 oom 5 
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wie 4 19 ny 
To. EIRTHPLAGE)Stotyp foreign [7b. CITIZEN OF WHAT COUNTRY? MARRIED CONEver mapattoL] | 9. 9 5 a 
omy) USHA wow Zy-—vone A, y Md. 


QACITY OF IN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USMAYOCCUPATIO’ (Kind of work done | 12b. KIND OF BUSINESS OR 
fh give street oddress) y F durin stot wopkigg life, even if retired.) | INDUSTR 
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Se= fe if | ) DUE TO, OR AS A CONSEQUENCE OF 
2o5 BS Conditions, if ony, which gove 
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SS a = 5 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ed = ey UD) Xx J) 
4 o a —_- _—_——_—_—__—_ 
SS ale YZ ey PP; TING TO _DEATIABUT NOT RELATED TO JHEAPAMINAT DISEASE OR COMPAIONZZIVEN IN PART 1(0} 
SCs Qu 
£23 82 |.\@c¢f7/ cette or = 
bse & 190. DATE OF OPERATIOI Yh. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ieee me see 3 ——— WAS PERFORMED? 
. 8 3 ? 
eget of = Yes noe 
Eee Ss & [7lo, EXTERNAC CAUSE WAS 216, TIME OF INJURY Month, Day, Yeor 2c HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
1: eee = | PRIMARY ["] OR CONTRIBUTING HOUR A.M, 
Ss3g2s & | cause oF Dear BM. 9 J 
Z2e5es4 3 = [2id. INJURY OCCURRED] 2ie, PLACE OF INJURY (At home, form, street, DIE. LOCATION Street oF RFD. No, City or Town County Stote 
Sfx sa & WHIRE NOT WHILE foctory, office building, etc.) 
5 ’ 5 
=o 2os § at work L_] at work 
z = * ‘ . . 
SB Ba ses 220. | certify thot | took charge of the rempai scribed obove, heldan Autopsy|” |, Inspection [_], — Inquir , ond in my opinion 
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eae ‘ fi 
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eS Se EXAMINERS 
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MAAR TLANY STATE DEP ARTINENE UE MRALT ET 
1 A Rg DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CO4at CERTIFICATE OF DEATH 


|. DECEASED-NAME Middle 
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2a. DATE OF DEATH 
Month 


1a Naor Rig 
4, RACE S. DATE OF BIRTH 6. AGE (In years 


negro 4-28-68 last birth lay) rs ESR TAIN, 


7a BRTHPIAGE (tote ar oign [7 CTZEN OF WHAT COUNTRY? 3 MARRIED [-] NEVER MARRIED EE] | COUNTY OF DEATH 
Maryland USuewlcs winowed []__divorcED [J Calvert Md. 


ours o 


ae 
egs 
7a™ 
2ee 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (IF not in haspital 12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
= ss rG Ke !) Ege during iiai8 af eoreans ites oven if ‘etired,) INDUSTRY 
23 alver oun os one “Héwb 
oF 2 
Bse 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
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wee 18. CAUSE OF DEATH (Enter anly ane couse per line far {a}, (b), and {c),) peat 
§..2 PART |. DEATH WAS CAUSED BY: * ; 
SSE , IMMEDIATE Cause fo) __ ty Aline Disease 
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10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


A ive street oddress) during most of working life, even if retired.) INDUSTRY 
Prince Frederick alvert County Hospital sewife 


the f 


Ho 
ee RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CiTY Limits? | }3@. STREET AND NUMBER 
odmission| 13b. COUT 
halyland talvert orth BeacH SO "Gi | 408 6th St. 
14, FATHER'S NAME First Middle Lost IS. MOTHER'S MAIDEN NAME First Middle lost 


am al ress Mart na 


" a M orm i 
Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. _|17. INFORMANT 
Perron (eee arte a | Agog P OD Bs 
‘ fe LG 45, PV Z> a D 
= fa 3-812), YK CLE Ais 58 


APPROXIMATE INTERVAL 


en please remave carban paper. 
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